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FORM [PEC UNITED STATES OMB APPROVAL
Me“ rocessmg SECURITIES AND EXCHANGE COMMISSION OME Number: 4235-0076
gection Whashington, D.C. 20549 ) Expires;
Estimated average burden
00‘( ‘\42@93 FORM D hours per response. . ... .. 16,00
8o NOTICE OF SALE OF SECURITIES MEEC USE 0""-75","I
; / PURSUANT TO REGULATION D, | |
—< ¢ ~ SECTION 4(6), AND/OR ATe WRCEVeD
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (] chock #f this is an amendment and name bas cBanged, ind indicste change.)

Priority Senltor Preferred Units in Nautic Global Group, LLC
Filing Under (Check box(es) thut mpply): [T} Rule 504 [7] Rule 505 [7]) Rule 506 [ Scction 4{6) [] ULOE

e e e e AN

e HELELIEEED

Name of Isxuer (] check if this is an pmendment and name hes changed, and indicate change.) 062837
Nautic Global Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
4500 Middlsbury St., Elkhart, IN 48516 (574) 5228381

Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business
Nautic Global Group, LLG is holding company of businesses engaged in the manufacture of recreational boats.

Type of Business Organization

[O corporation [ limited partnership, already formed - other (please specify); [)5)
O business teust [0 limited partneeship, to be formed A Hirttnd lisbillly comperty P;_N)OCESSED
Month Year

Actusl or Estimated Date of Incorporation or Orgavization: [[J[7] [OI4] [AActual [] Estimated OCT 2 3 2008
Jurisdiction of incorporetion of Organization: {Enter two-tetter U.S. Postal Service abbrevistion for Seate:

CN for Canada; FN for other forcign jurisdiction) DE THOR[’Q{’\}'\ AT o
GENERAL INSTRUCTIONS I,
Federal:
Bho Must File: All issuers making an offering of securities in eelinnce on a0 exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
T74(6).

When To File: A nctice must bo filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the address given below or, if received af that address afier the date on
which it is dus, on the date it was mailed by Unitcd States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commissian, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Coptes Required: Eive (%) capics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mznually signed must be
photocopies of the menuslly signed copy or bear typed or printed signatures,

Information Reqaired: A pew filing must contain all information requested. Amendments need ondy report the name of the issuer and offering, any changes
thereto, the information requested in Purt C, and any material changes from the information previousty supplicd in Parts A snd 8. Part E and the Appendix need
oot be filed with the SEC.

Flling Fee: Thesc is no foderal filing fec.

State:

This notice shall be used to indicate reliznee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, s fee in the proper amount thali
accompany this form. This notice shall be filed in the appmpnatcsmesmwomlancemth state law. The Appendix to the noticc constitutes a part of
this notice anxl must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resutt in a 1oss of the federal exemption. Conversely, fallure to file the

appropriale faderal notice will not rasalt In a loss of an avallable ttate exemption unless such exemption is predictated on the
flling of a federal notice.

Peraons who respond to the collection of information contatned In this form are not
SEC 1972 (6-02) raquired to raspond unless the form displays a currently valic OMB control number. 1of9
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2.  Enterthe informmon requestcd for the followm;
e  Each promoter of the issuer, if the issuer has been ﬂtglnized| within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and 'of corporate general and managing partners of partnership issuers; and
s  Each peneral and managing partaer of partnership issucrs. |

Check Box{es) that Apply.  [] Promoter /] Beneficial Owner {] Exceutive Offices [J Dirctor  [] General and/or
’ _ Managing Partner

Fu!l Name (Last nume first, if individual}

Code, Hennessy & Simmons iV, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 8. Wacker Orive, Suite 3175, Chicago, IL 60608

Cbesk Box(es) that Apply: [ Promoter  [] Beneficial Owner [A Executive Officer [7] Dircctor  [] General and/or
' Maraging Partner

Fuli Name (Last oame first, if individual)

Brown, Stevan R.

Business or Residence Address  (Number and Street, City, State, Zip:Code)
10 8. Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box({es) that Appty:  [] Promoter  [] Bemeficial Owner  [7] Execative Officer [f] Director  [7] General and/or
' Managing Partner

Full Name (Last name firss, if individual)
Code, Andrew W.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
10 8. Wacker Drive, Suite 3175, Chicago. Il. 60608

Check Box{es) that Apply: (] Promoter  [[] Beneficial Owner [T} Executive Officer [f] Director  [] Genersl and/or
Managing Partner

Full Name (Last name first, (£ individual)

Griffin, Robert C.

Business ot Residence Address  (Number and Strect, City, State, Zip Code)
4500 Middlebury St., Eikhart, IN 46516

Check Box{cs) that Apply:  [] Promoter [T} Beneficial Owner  [7] Exccutive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last came first, if individual)

Hatcher, Krista M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 8. Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(cs) thet Apply:  [[] Promoter  [[] Beneficiel Owner [] Exccutive Officer  [A] Direstor  [] Oeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Moran, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 46518

Check Box(es) that Apply:  [] Promoter  [] Beneficiel Owner [7] Executive Officer Director [ General andfor
Managing Partner

Full Name (Lest axme first, if individual)
Seymour, Harlan

Business or Residence Address  (Number and Street, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 48516

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:
s Each promotzr of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficinl owner having ths power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily scouritics of the issuer.

s Each exccutive officer and ditector of corporate issucrs and of corporate general and menaging partners of partnership issucrs; and

& Ench general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficisl Owner ;| Executive Officer [ Direstar [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Forbas, John

Business or Residence Address (Number and Street, City, State, Zip Code)

4500 Middlebury St., Elkhart, IN 46516

Check Bax(es) that Apply: [} Promoter [} Beneficlal Owner [} Exccutive Officer [] Director CGeneral and/or

' Meanaging Partner

Fult Name (Last name (irst, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer {7} Director Genernl and/or
Managing Partner

Full Naroe (Last namng first, if individual)

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner [7] Execmtive Officer [[] Dircotor General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [7] Executive Officer [] Direstor General and/or
Managing Pactner

Full Name (Last namc first, if individusl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficis{ Owner  [[] Executive Officer [] Director General and/or
Managing Pastecr

Full Name (Last aame first, if individoel)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [} Director ] General and/or

Managiag Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? ......cooveececreniienin e C 0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?, . s
Yes No

3. Does the offering permit joint ownership of a single unit? .... SO . i x|
4. Eater the information requested far each person who has been or will be paid or given, directly or indicectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.

If a person to be listed ia an associated person or agent of a broker or dealer registered with the SEC and/or with s state

or states, list the name of the broker or dealcr. If more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or desler oaly.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” of check individunl SULES) ccmrrsemrnssisrisitas st st s st s [J All States
[AZ] [AR] [E61 [€T (n]
N1 [OAl ME] MO My [MS]
M1 [E] & (A [NY] [ND] [CH] [6R] [(BA]
[5€] [TT] v WAl v (%X

Fult Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States) ., . . . [ All Stetes
[AK] ca ([ oo [ 0D}
N} Al k3] ;ME] MD MA@ [M] My [MS)
mE] O] &H OO Y] (NG el [©Ox] [QR]
kRO O BB 0N O O 2 A & [ WY

Full Name {Last name first, if individual)

Busi

ness or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicitﬁ or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... [ All States

[AL] (R] €0l (€N (DE) (=]

m1 [ Ry K La] [ME My} [MS]

MT1  ([FE] - [@©Y] [NH] M (EY) (oKl

{sDj @x] @ & wal fwi]
(Use blank sheet, or copy and use edditional copics of this eheet, as nocessary.)



1. Enter the aggregate offering price of sccuritics in¢luded In this offering and the total amount already
sold. Enter “D" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sceuritics offered for exchange and
afready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt : A s 0.00 5 000
Equity . vremset st b s 791442100 ¢ 7,514,421.00

0.00 0.00
Convertible Securities (including warrants) . s
Partnership Interests $.0.00 5 0.00
Other (Specify ) $ 0.00 ¢ 0.00
Total s 7,514,421.00 $ 7.514,421.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTedited INVESTONS ..ooooooorevreo s ssesneemsssssssssssssesssssssss S $_7.514,421.00
Non-accredited Lnvestors ........... . s 000
Total (for filings under Rule 504 ONLY) coruvvenreiiinsenesnssecsisssmmsrsnsissesssammssnstsss issssssamassssass $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed In Part C — Question 1,
Type of Doilar Amount
Type of Offering - Security Sold
Rule 505 ..ovviiiieicie e e $
Regulation A ...ooooviiiven i eciiiinin 5
RUle 504 .covirnicrnnninionronsinn s )
TO .ooeesvercrecrirreesr s ers s rsmerm et san e rent e bmrai e IR s_0.00
4 a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencices. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs 0 3
Legal Fees 0 s 5,000.00
Accounting Fees 0 s
Engineering Fees e vesrenearareaen O s
Sales Commissioas {specify finders® fees separatety) O s
Other Expenses (identify) O s
s 5,000.00

Total
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b. Enter the difference between the aggregate offering price given in respouse to Pant C — Question |
and totzl expenses fomished in response to Part C— Question 4.a. This difference is the “edjusted gross 7.509,421.00

proceeds to the issuer.” - -

5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... " 0s as
Purchase of real estate .onrcncrniinns 138 s
Purchase, rental or leasing and installation of machinery
and eqUIPMENL ........ovunvmmmnmncrisrrissnsansinns s as
Construction or leasing of plant buildings and fACHIES et s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ........... . Qs as
Repayment of indcbtedoess ... o i | s
Working capital..vresiecirnienaae as s
Other (specify): The adjusted gross proceeds will be used towards a capital contribution in as s 7.514,421.00
a subsidiary of the lssuer, which will then be used for repayment of indebtednass of
such subsidlary. S b 0os
Column TOtalS ..o ensiesrissnsinnen -O% 0.00 s 7,914,421.00
Total Payments Listed (column totals added) s 7.514.421.00

it €Y {TIN

YR 1A
tprege vk o LTSRS

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to farnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Lssuer (Print or Type) Signaturc Date
Nautic Global Group, LLC A A celee . lo. §- 0%
Name of Signer (Print or Type) {_Mitle of Signer (Print or Typc)

bhe A. forbes CXao

ATTENTION
Intentional misatatements or omissions of fact constitute federa! criminal violstions. (See 18 U.S.C. 1001.)
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I. Isany party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
PrOVISIONS OF STEH FUIED 1iocoocmoureciiuuinnisummstsiinn st inras saasescrsesyepereasss 114028t trARSat s 4 0AERE O 13 4T 8 e s om0 0

Sec Appendix, Column 5, for state response,

2. Theundersigned issuer herchy undertakes to furnish to eny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this rotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Nautic Global Group, LLC

Name (Print or Type) Tite (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ i
AK |
AZ |
AR i [
CA | i I d
cT | i |
pE | [ [
el L C_
Hi | |
D [ i
| X 2 $7.512,315]
N i s a1
1A L | |
ks [T XX 1|l 1 $2,106.00 11X
KY b T
LA :
ME ] i
MD C ]
MA E | | |
wl ] C|L_]
wl ] I
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Type of security

- Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and expianation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
|

MO ' ]l

1100

[
E

212|312 |2|2|38|5

ND

OH

OK

OR

JOUUO T

PALL ] [l

RI

SC } [_ [

so| [ | (-

wi ] [ ]

>

ur] ]

VT i
) ) :

VA ) .

wA [

DL
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregute (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Nuzmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w ]
PR || | | il
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